Discussion:
Retroperitoneal schwannomas are rare and usually found in the paravertebral space or presacral region.
[3] These tumours most commonly occur between 40 and 60 years of age, with a male to female ratio of 2:3 [4] . Patients with retroperitoneal schwannomas most commonly present with abdominal distention and pain. Atypical presentations include flank pain, haematuria, headache, secondary hypertension, recurrent urinary colics and Horner's syndrome [4] . Retroperitoneal schwannomas are solitary and slow-growing so they may remain asymptomatic in the retro-peritoneum until they reach a large size and cause a mass effect or nerve impingement [5] At the time of diagnosis, the size of a retroperitoneal schwannoma is usually more than 8cm in diameter. Most schwannomas are benign and malignant degeneration is extremely rare. Malignant degeneration particularly occurs in association with Von Recklinghausen's disease. Retroperitoneal schwannoma should be differentiated from other retroperitoneal tumours like ependymoma, chordoma, chondrosarcoma, giant cell tumour, a n e u r y s m a l b o n y c y s t , l y m p h o m a a n d ganglioneuroma.
[4] Radiographic modalities do not differentiate benign from malignant disease unless tumour invasion or metastasis is seen. Definitive diagnosis is based on histopathlogical examination and immunohistochemistry. Microscopically the hallmark of a schwannoma is the pattern of alternating Antoni A and B areas. Immunohistochemically schwannomas are characterized by S-100 positivity.
[1] Complete surgical excision is the only valid treatment for schwannomas; since, schwannomas are not sensitive to radiotherapy and chemotherapy. 
